CANDIDATE / OFFICEHOLDER EOEM SO
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l 2-3 4—5 6 7 8 I 4
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ’ 12 l ’ U—'E qc BFEEELSE OE,:Y
WaME ] I A I R T Y L il asiaiTEY Date Received = 77
NIGKNAME LAST SUFFIX .
) g
™ -
Wiasars S 5
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE . <
OFFICEHOLDER P 7= 50( > ! > Dz . = }
MAILING 6 Fa ') C - i
ADDRESS SVITL S5 -
= S
[ ] Change of Address M“NGTW\J/ T, ? 60” e ‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (817) 4o 85395
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER D 9 A ’
NAME < m' ............................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
D regr27
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

ADDRESS IS12. Krusa Drivc
(Residence or Business) A— Z [ 'f\/& m{\/} # 5 7@0 13

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

one e (8I7)  557-0788

9 REPORT TYPE
[] danuary 15 S( 30th day before election [] Runott [] 15t day atter l_:ampaitgn
treasurer appointmen
(Officeholder Only)
D July 15 D 8th day before election |:l Exceeded $500 limit |:| Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 /ZB ' 7 THROUGH 4’/26/’ 7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary I:I Runoft D Other
Description
5 /é / ’ 7 gGenerai D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

MA Nor. MA YOR

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

MR W.JEPE  Nrecams

15 Filer ID (Ethics Commission Filers)

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

L23456 78

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED , 2 A. 00
)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

83,975,900

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ 40.—4

4. TOTAL POLITICAL EXPENDITURES $ 3 1 51
. 973.74
CONTRIBUTION ’
S A ANEE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 3 t 672 %
L | T Y ’| L)
OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

5 -~

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

ﬁfl“':%“ [ ;1."1,
.

KATHRYN ROBERSON

.“"5
+:::.;',=, :\' Ociober 23, 2019

Notary Public, State of Texas
My Commission Expires

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said (/\.) J &‘( ( Ll) ’ l iﬂ.m -

,20 Z , to certify which, witness my hand and seal of office.

%&m 13, Waloss

day

e

-
ignature of Candidate or Officeholder

, this the Qg%

l'_/ A~ A
Slgnature of officer administering oath

Printed name of ogﬂcer administering oath

Nok.

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

i

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. (. JErr- Wutioms 12345678
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
4/4/,7 LGFR TD.
6 Contributor address; . _ City; State; ZipCode * 350.00
P.o. Box 1843
AriNeTUN, T . 760o¢

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [T] out-of-state PAC (ID#: )

owAry £ ORTEVS, IR .
3/3‘/17 li’l‘(];)n.tril':xu.tm-‘ z.ldtlzlrés.s; ....... éil;t;‘ %t.at.e;zz.ip'c‘od‘e ...... $500 * OD

L2495 BuwE ok ArRUNGTIN, T . 76055

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ol-state PAC (ID#:______
3/25,/7 Wispr w, snkr.
Contributor address; City; State; Zip Code
2011 s f250.
SViTC B2 3 ArnGIoN,TX . 760}/

TS | Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (iDi: ) Amount of contribution ($)

l ‘Con;ril.nuim: :-;dare.s.s; ------- C.ity.; l .St.at-e;. le (.Z:c;d;a ...... ‘#500 2 o a
/301 BULIE LAk ARUNGTON TX. 76Qas

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ntal.panes Sefieduls B

I

3 Filer ID (Ethics Gommission Filers)

ME- W. JEPE WiimttS |2345479

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

2 FILER NAME

- y | 7 Amount of contribution (§)

-5 /za/ﬂ DAIOTDHN DAVIO ﬁ_a.en.-:é ....... 4- l 060
; ;

(-:‘uzcl:omlribuz/address; ALS City; State; Zip Code
/ . COLLy
SU e 323 ARUNGCTON, TX. 760}/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

4 /, / 17 MPAC. ARUNCTON, /NC.

) Amount of contribution ($)

Contributor address; City, State;, Zip Code $ 200 " 00
/

AN cToN, K. T6to

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )

JoHAN M. BETHIAIC

4/’2//’ P &)(;nt.ril;u;or. a.dc.irésé; L ..... (iity}; . ‘Stlm‘e‘-. -Zi-p code ¢ 25. ao

220% M. et T,
borieecaneal Al 3\/, '

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

= L
Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAG (ID#: ) Amount of contribution ($)

3/,/,7 LAnes 4. Fconpie. RUFE 450 05
4/o2 SHAY VALLLY Aﬂuug‘:»\;# '

/3

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

i

2 FILER NAME

Me. w.TJkee Wrictiases

3 Filer ID (Ethics Commission Filers)

{2345L78

4 Date

5 Full name of contributor [[] out-of-state PAC (Dt

T, CHRIS GAVRYS

L
»
4- 25‘/7 6 Contributor address; City; State; Zip Code

1301 THROUCMORTON

APT, 2/05 FT. waetHTX. 76102

7 Amount of contribution ($)

3 250. 00

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

4.7.17

Full name of contributor [] out-of-state PAC (IDi: )
ObE T Kewy . _
Contributor address; City; State; Zip Code

417 fulercREST  FT W0, TX . 76147

Amount of contribution ($)

F50. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

717

Full name of contributor [[] out-of-state PAC (ID#: )
EDWARO P. apss
Contributor address; City; State; Zip Code

200 MarwN ST FT.woedH, 7X . 76/

Amount of contribution (§)

#/jow.oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4:20-17

Full name of contributor ] out-af-state PAG (ID#: )
Contributor address; City; State; Zip Code

3704 YALHT cup  ARLNGTINIX. Voore

Amount of contribution (%)

#’ 2.5 08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ol pi;es Sehedule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M. L. TeFf N esantd (2345678
4 Date 5 Full name of contributor [ out-of-state PAG (iD#:_ o ) 7 Amount of contribution ($)
%’ ’7 6 Contributor ad&rass: - .C:iu.r; A .ﬂ.ah.a;- .Zi.p ACt.;ndt.a ------- #’—5_00'
3708 WcwTelod — ARLINGTOA,TX. 760¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-oi-state PACQD#: Amount of contribution ($)
N\
Mack ? peunonr Gisy
” ’7 Contributor address; City; State; Zip Code Z‘% .
2100 WoooswoE  ACULUNCTIN,TX . 70>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

> STV MeCou uM
4/ //7 >‘Pbcgrit')uior. a(;ra!s;7 AAAA C.:ity‘r;. .St.ate.a;. 'Zi.p t}édé """" d ZOO ) m
] v ‘b z zoz. '
- Aﬂ.unmg:l,v

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (] out-ot-state PAC (ID#: ) Amount of contribution ($)

Jiofiy Ganco pecy
L / LoG LecH cHakr cx ACLINGTIN A, #2500.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ’

2 FILER NAME

Py

3 Filer ID (Ethics Commission Filers)

M2 w. TEFF Witeiotts 1234579

5 Full name of contributor [] out-of-state PAG (ID#: | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code i % Oa

2126 pReriear Loy ,q.zuncw"z&;

e ®

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4 /ﬁ//?

Full name of contributor (] out-of-state PAC (IDi: ) Amount of contribution ($)
..... 4/03‘@
Contributor address; City; State; Zip Code

4o Mareeracn Lo A A7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
</ //q//f ' Gontibutor addressi Giy: s ZpGods E:152,5 v.09
ARLNCTON TXx . 76013

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
TJoN ! wnLsan

’7 ...................................... a
? Contributor address; City;  State; Zip Code /50 g ——
3405 FoReSTSHIU <T. ARLINCTNTH
700/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

14

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ml W.TeFF Wrwrnrs 123456 78
4 Date 5 Full name of contributor [ out-oi-state PAG (D y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code ‘$ ﬂo . oa
325 N.>T.PAC DS, TX. 7520¢

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

J /2,/,7_ Mawormes pocacn

Date Full name of contributor [[] out-oi-state PAC (ID#: ) Amount of contribution (%)

4/!? I7 . lCt;)nirik-)u.to; a;déiré:sls; ...... (‘Jit;';. .St.at.e;. -Z.ip.c;acie IIIIIII 4508. a 0
3409 Stlouwoeo cr; Aﬁudf%z-

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (DB ) Amount of contribution ($)

4 /H ] 17| /ﬁiﬁfﬂq """ G s Zceds "t ) # 50.09

Y Y WETON TH
Yo )5 DHAOY Uty AU - Japk

Prinéipal occupation / Job title (See Instructions) ' Employer (See Instructions)

Date Full name of contributor [[1 out-ot-state PAG (ID#: Amount of contribution ($)

3 ) 'q }l" 2 -Cc.mt.ritl:luioz:k.ire;s.s; ....... C}ty-; . .Si'at;a;l le éc;dt‘a ....... #25_0 ﬁ - 0 Q
30! €. Lartar LN CTON TV
A i

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seREsuLE A

The Instruction Guide explains how to complete this form. 1 Totaltpalges Bebedule A%
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ME. W. Tkt Wi artS |23 45.78
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: _ ___y | 7 Amount of contribution ($)

M HeRuE
7//4 ,7 6 Contributor address; City; State;. Zip Code - o
7)7 Hnisioe AN T, T T60l3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

‘# 25.00

Date Full name of contributor [[] out-of-state PAG (ID#:

Amount of contribution (§)

A I JoHsN
4 //g / /7 Contributor address; City: State; Zip Code # / do .09
24 30 paeic 2uN Aﬂuucrgﬂém

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#: < )

Amount of contribution ($)

‘/ //q/7 ' o Z:th!/ﬁu Gy ;_T Zio Gods ,7)( - /500, 00
2% /09

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (ID#:___ ) Amount of contribution ($)

4// PAvio xveregs # 50, OD
Contributor address,; City; State; Zip Code *
1977 3800 PLT VISTR  prencsand, TX.

7 805

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1V Yo pag’es Sehedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MR. (. Otcr Wi caMs [2345C 28

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:__ o y | 7 Amount of contribution ($)
-
3LAM£7LO?-IIGZ£-V'Z ............... 4250 DD
/q /7 6 Contributor address; City; State; Zip Code . .
JLl PENT Crerst CLéguaie T)- Tea3s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
‘ | SHANPA Frtycnds \ﬁ' ~7S; 02
/ 5 17 Contributor address; City; State; Zip Code ¢
P O. BOX 743  OURLSNTL-T609 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: B ) Amount of contribution ($)

g/, M E-TORASONY Pvnf
4/}4//7 Contributor address;AB Cnf _State;' leozgwn 4/00 - Oo
5201 HioleN anes AL Fid 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:_ ) Amount of contribution ($)
"

’% //1//7 jf:’t?’m o stz “?L/a 04, 89
20. B 130 ppteNCTON );@ ?h_

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MR- . TTEE Wrsartd | (2245175

The Instruction Guide explains how to compliete this form.

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: B

//B//7 .BA &3c;nt-rit;u;.or. a-dArésé; ------- C'il)-': . -\‘-“‘t.ﬂt;‘!:- .Zilp .Cc.)d.e ....... é 2500' OO
25208 LG‘W._ AEr  ppLINLTON Tx . 7800 ¢

)| 7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Dale Pl name vt comaootor [Joutot-statePACQDN:___ ) Amount of contribution ($)

. CHRISTO MR S. CARROL

y/ﬁ/’7 T z;n;rillxuio; e.ldt-jr(.as:.s; ------ (.“.it;r;h .Siat.e;‘ 'Z.ip.C.ocie ‘‘‘‘‘‘‘ 4 w O . OQ
‘f 518 RILLECREST

AN CTON ) TR 70! 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-oi-state PAC (ID#:_ o ) Amount of contribution ($)

,/ //4 /,7. THHES ctHrIsTOWER Chpaol_

Contributor address; City; State; Zip Code #2&39 aa
563 Merckots ppcps Ty 75206

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributar ] out-of-state PAC (ID#: ) Amount of contribution ($)

e P CHIRCH
4 / /3 /17 . CMJJ smmsey Giy: sae; zpGeds # Joo: B8
1545 Hoakn aats  ArANCTTE.

Principal occupation / Job title (See Instructions) Employer"(él:ee lnsliuciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. l l,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
 Me . w. T W’ O 123456 78
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:____ - y | 7 Amount of contribution ($)

 CHAO Y Y LATZS
’7/ //3//7 6 Conbutor address; 3}2 e zpoode $ 258, 0D
1114 HonTnead cr. AL, ,TX - 7012

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#:_ ) Amount of contribution {($)

‘7’/1977"@"" CARRLIT™ .

Contributor address; City; State; Zip Go:i"‘ W # 500 - DD
L o) (772 -
706 ARLAPLY IN. COUEY L

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC(ID#: ) Amount of contribution ($)

4//7//;!”4”//‘“)4‘3# .......... 4/000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:___ ) Amount of contribution (%)

A,
{71/ ﬁ / 17 !QC‘;";”:“g j’g:amy-&tv ' state; ZipGode ‘#Z 5O .

2. 7 [4-sHesrand )y T> =
A VY 2 My_gfé_/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl:

ke

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| 2345672 N

MR LI TEEE Wets1AMS

7 Amount of contribution ($)

4 Date 5 Full name of contributor [1 out-al-state PAG (ID#:

'4//3 17

State;

6 Contributor address;

Zip Code

(308 CONTRAURY CF. ARLINCTEN,TX.

F200. 00
s

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Full name of contributor ] out-ot-state PAG (ID#:

JOHN 8. AR I

Date

4/2il

Contributor address; City; State;

Zip Code

I3[0 CHETS E£. JACKIONVILLE =

Amount of contribution ($)

#Zoao.co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

9)s)rr

GContributor address; State;

[] out-of-state PAC (ID#:___

Zip Code

6350 Bm ﬂlc#c.o,«up?g, %

Amount of contribution (%)

& 3500. 50

)

HreS TX.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address,; State;

] out-ot-state PAG (ID#:__

Amount of contribution ($)

Zip Code

v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instru

THIS SCHEDULE AS NEEDED
ction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.s

tate.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

12345L78

Me. s JCFF Lot artS

[
4 Date

4217

5 Payee name

CAELEN CoMMUAICATIONS

6 Amount ($)‘

7 Payee address;

City; State; Zip Code

13083 CORDLULRR LN. FeIXo,t)x. 75485

48,000 .

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description
I:l Check if travel outside of Texas. Complete Schedule T.

CANSULTING [EXPLAISCS

|___| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Mai02.

Candidate / Officeholder name Office sought

MR- . TEFE WiteeamsS  MAToE

Date

4/:5}17

Payee name

MAYES MAO/A

Amount ($)

103 57314 Po.ba 1209

City; State; Zip Code

BINNYVALE, TX. DoSOZ2

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

AOVLRTLS 1 nJC EXPENSE
PrUun Tt e E£XRNSE

CoYSILT NG £ANSE

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office held

Maye o

Candidate / Officeholder name Office sought

M2. . JLHF Witras Mawe

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

Cl Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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